FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P85000044823 (9)

1. Corparation Nama

MARSADIAN TECH., INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

]

. Date Incorporated or Qualified Ja. Date of Last Report

06/12/1995
2. Principal Place of Business 2a. Mailing Address . FEI Nun{ber’ Applied For
21] 28] LS Of LoM3 (o Nat Applicahle
| -Sute. ApL 4, elc. | Suite, Apl. 4, ete. . Certificate of Status Desired 1 $8.75 dditional

22 27| Fee Required

City & State | City & State . Election Gampaign Financing $5.00 May Be

’EI 28;] Trust Fund Contribution O Addad 1o Foes
Zip Country ip Country . This corporation has liability for intargitile tax under s 199,032,

-54_1 El E§| El Florida Statutes {1 Yes No

9. Name and Address of Current Reglstered Agent _ . Name and Address of New Ragistered Agent

Bi| MName

Principal Place of Business Mailing Address

210 NUNIVERSITY DRIVE 210 NUNIVERSITY DRIVE
SUITE 02 SUITE 502
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M

ATILA, ROZS 82| Sireot Ad Tass (P.O. Box Number 15 Nol Acceptabie)

210 N. UNIVERSITY DRIVE
SUITE 502 83
CORAL SPRINGS FL 33071 &l ciy

85| Zip Code

FL

11. Pursuant 10 the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpration submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s beard of directors. | hereby accepl the appointment as registered agent. | am
famiiar with, ang accept the abligations of, Section B07.0505, Florida Stetutes.

SIGNATURE: e - - et U ST
Shgnature, typed of printixd name of registered agent and litk: if applicabln [NOTE" Reg=stered Agant sigratre requ red when réinstating) CATE 6
12, OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
THLE D [7] DELETE L1TnE [0 Change  [] Agdilion | +=
NamE ATILA, ROZA 1.2 NAME 3
STRECT ADDRESS 210 N. UNIVERSITY DRIVE #502 13 STAEET ADDRESS &
| ory-stap CORAL SPRINGS FL 33071 14 GV -ST- 2P &
TITLE 1 DELETE 2 1TILE [ Changz [ Addition | ©
MAME 22 NAME
SIRFE] ADDRESS 23 STREET ADDRESS
CITY-5T-21F 24CITY-51-21P
THLE [ DELETE 31TIMLE [ Change  [] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
LY -5!-71 34 CITY-ST-21P
TIiLE ] DELETE 4.1707LE [ Change [ Addilion
MAKE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§1-2IP 4401Y-51-21P
THLE [) DELETE 5 1TILE [ Change  [] Additian
HANE £2 NAME
SIREE) ADDRESS 5.3 STREET ADDRESS
CiTy-5T-217 54CNY-ST-2F .
THLE [) DELETE 6 1TITLE [J Crange [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciy-S1-217 f e4chy-sr-zP
14. | do hereby certify that the information supplied with this filing is volunitariy furnished and does not quaiify for the exemption stated in Section 119.07(3)(k), Porida Statutes. | further
certify that the information indicated on this annu or suglemnental annual report is true and accirate and that ny signature shall have the same legal effect as if made under
valh; that | am an officer ar director of t #aiver or trustae empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name
appears in Black 12 or Block 13 i chy 1enl ywith an address.
SIGNATURE: X 2 7 / _gi q Rozs y FL 43072
BIGN AND TYPED OR EXINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ciaytre Prone



